in the measurement of total CO 2 concentration by the Kodak Ektachem 700 (Eastman Kodak Co., Rochester, NY 14650, USA). Our laboratory2, 3 and others"? have described a similar type of positive interference in potentiometric total CO 2 determination from non-steroidal antiinflammatory drugs and organic acids in the RA-I000 and Chem-I analyzers (Technicon Division, Bayer Diagnostics, Tarrytown, NY 10591, USA). Fortunately, this interference is identified by a total CO 2 membrane-response algorithm written into the software of these two instruments and affected results are 'flagged' so that they may be analysed by a different method. If the 'flagged' total CO 2 result is discrepant by > 10 mmol/L, where possible we try to identify the interferent as often this plays a serendipitous role in unsuspected drug overdoses.
Generally, most 'flagged' total CO 2 results we have observed from neonates when compared with derived total CO 2 results by the IL 1306 blood gas analyzer were increased by only 3 or 4 mmol/L, and were attributed to transient increases in endogenous substances such as organic acids. However, occasionally we observed 'flagged' total CO 2 results discrepant by > 10 mmol/L, and although these results were generally from long-term and more severely affected cases on the neonatal unit, there was no convincing evidence of interference from organic acids or non-steroidal anti-inflammatory drugs. Further investigation into the patients' histories revealed the common denominator in these cases to be the administration of chloral hydrate.
Initially, this line of investigation proved unfruitful as analysis of serum pools containing chloral hydrate (10 mmol/L) and its active metabolite trichloroethanol (10 mmol/L) gave negligible increases in total CO 2 concentration and no interference flags in both Technicon analyzers. However, analysis of three serum pools containing I, 5, and 10 mmol/L trichloroacetic acid, the inactive metabolite of chloral hydrate, gave 'flagged' total CO 2 results increasing the 570 Ann C/in Biochem 1991; 29: 570-572 true total CO 2 result in both RA-looo and Chem-l analyzers by on average 3, 17 and 37 mmol/L, respectively.
Plasma concentrations of trichloroacetic acid following chloral hydrate in neonates are not well documented but at normal doses in adults they probably do not exceed I mmol/L. 8 The apparent increase in total CO 2 concentrations in some neonates would suggest trichloroacetic acid values considerably greater than I mmol/L. This may indicate a longer half-life of trichloroacetic acid in neonates than the 4-5 days observed in adults? possibly due to immature conjugation pathways in the liver.
I would be interested to know if this interference from trichloroacetic acid on potentiometric determination of total CO 2 in the RA-1000 and Chem-I analyzers is also present in the Ektachem 700.
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